InternationalJournal ofSports Cardiology 1985;2:50-4. 8 Ernst E. Changes in blood rheology produced by exercise.JAMA 1985; 253:2%2-3. Old and new causes of superficial dyspareunia SIR,-I was pleased to see Drs Alan J Riley and Peter Bromwich (29 August, p 513) emphasising the importance of a thorough examination of the vulva in cases of superficial dyspareunia and mentioning the recently recognised but poorly understood focal vulvitis. I am concerned, however, that while attention was given to the rare vulvitis circumscripta plasmacellularis, the much more common problem of lichen sclerosis et atrophicus was not mentioned. In this inflammatory, atrophic disorder the vulva has an ivory white appearance and lesions may become haemorrhagic. In time atrophy becomes pronounced, affecting the inner aspects of the labia majora, labia minora, clitoris, and vestibule, and the vaginal introitus often becomes constricted. The primary symptoms are itching and soreness, but dyspareunia results from the soreness and introital constriction.
Over seven years 345 patients (aged 20-75) were referred to a dermatology clinic with undiagnosed vulval problems by general practitioners, departments of genitourinary medicine, family planning clinics, and gynaecologists. Of these, 183 (53%) had lichen sclerosis et atrophicus and 159 (87%) of these experienced dyspareunia, graded as severe by more than half. The condition rapidly responds to the application of fluorinated steroid preparations, and all but two of my patients were completely cured of dyspareunia after three months' treatment.
Other vulval dermatoses causing dyspareunia as a primary or associated symptom in this series were lichen simplex, intertrigo, contact dermatitis (75% due to local anaesthetic preparations), infections, eczema, flexural psoriasis, lichen planus, and Crohn's disease. It Dr Frazer and coworkers comment that the psychological profiles of the two groups show clear differences. Recent work in this department, however, strongly suggests that this is not, in fact, the case. Personality testing using the Eysenck personality inventory has shown a high level of neuroticism in both groups of patients.' A further study, recently completed, shows a high level of psychiatric morbidity (47 9% using the general health questionnaire), and no relation has been found between the urodynamic findings and the degree or type of psychiatric morbidity. It therefore seems that women with urinary incontinence of all types are equally likely to have psychiatric problems. Another interesting finding in our study was that urine loss, as measured by the "nappy" test, was unrelated to urodynamic or psychiatric results.
Our findings suggest that the relations among detrusor instability, anxiety, and demonstrable urine loss are not as straightforward as has previously been thought. This may help to explain the large overlap of results on visual analogue testing.
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A MCALISTER E S GLEN Service junior staff to help in the care of patients admitted to private beds in National Health Service hospitals. I would contend that junior staff do much more than resent time spent with these patients and that they know perfectly well that the so called educational value in the patient's con-
